FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PQFNUMENT# P93000073537

VINCENT WILLIAM GALLERY, INC.

ecretary of State

04-07-2003 91004 005 ***150.00

%

Principal Place of Business Mailing Address

320 COREY AVE 320 COREY AVE
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33706
us us

AR R

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3213 126 Not Applicable
Zi Count Zi Countr iti
P uriry ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fes Required
# 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. CIANCIOLA, VINCENT J ¥
' 320 COREY AVE
ST. PETERSBURG FL 33706

.

Name

Street Address {F.0O. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

. ihe obligations of registered agent.
oo M .

_SIGNATURE ar
L > v L Bignare, typed of panted name of registered agent and litle if applicable.

i 4

{NOTE: Ragistered Agent signature required when reinstating)

DATE

# ¥ FILE NOW!IM FEE IS $150.00
t-- 7 After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

bt .

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PT [ Delete TIMLE [ Change [T Addition
HAME CIANCIOLA, VINCENT J NAME

strzeT aooress | 320 COREY AVE STREEF ADDRESS

CITY-ST-2iP SAINT PETERSBURG FL CITY-ST-ZIP

TITLE v [ pelste TTLE [JChange [ Addition
NAME BOURGOYNE, ROLAND J. NAME

STREET ADDRESS | 2535 BURLINGTON AVE N STREET ADDRESS

orv-sr-2p | SAINT PETERSBURG FL 33713 oTY-S1- 28

TIMLE § [ Delete TITLE [ Change [ Acdition
NAME | BEVERIDGE, ANNE C.. NAME

STREET AODRESS | 16 COUNTRY AVES RD h 'STREET ADDRESS | " -

CrTy-ST-2IP KINGSBURY NY 12839 CITY-ST-2IP

THLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE [ pelete TIMLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

12. ) hereby certify that-thegnformation supplied with this filing does not qualify for the
indicated en this report
of the corparation or th
changed, or on an atthcment wi

SIGNATURE:

Sy with all othex{ike empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pr supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or il sldeg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
anwyg T

J23-133Y

H] 3l

/7 Daytime Phone #

WA P

CR2E034 (10/02)



